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WRITE PLAINLY—-USE UNFADIN}; BLACK INK—MAKE A PERMANENT RECORD

v

ek or Comimt
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BurgaU oF THR CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 1-8—‘—7 FTR———

i

Registration District No._.......g..é_...____ Primary Registration District Nu.____l.Q_.Ql_. chu-trar EH No. ..... lu.]_._..._._...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
ANAN
@ County BUGHAN A} . S/
® City or town. ST, TJO0SEPH (@ State. MISSOURT @) County. BU CHAMN_ ........
{If ontside cit town limits, write "RURAL" nod f township)
(c) Name of hnspltalngr in:tit::t!n;n e e {e} Cityortown ST, JOSEPH <=
LT Zor 7~ / (If outelde city or town limits, write "RURAL"}
(If 2ot jn hmpit-lor lnum.nuou wrile streot number or lomgon) 241 l FELIX ST .
(d) Length of stay: In hospltal or institution (d) Street No
(Specify whether (If rural, give locntion) &
In this community. 70 Years .
years, montha or days) () If foreign born, how long in U. S, A.? 2en YCATS.
. MEDICAL CERTIFICATION
3. PRINT 15 -
{',?l?"_[' NAME mﬂE!A JON‘ES JAI\T . 24th
20. DATE OF DEATH: Month day.
3 () I vetersn, M NONR year. 2941 bour... 2 Da_ T minute@0... .. M.
War. 0. =, ]
== 21. T hereby certify that I attended the d&eased fyom i Ot
5. Caler or 6. (o) Single, widowed, married, £ . _'f__
5. Sex FEMAIE. | race NEGRQ Duivorcea . SINFLE.
6. () Name of husband or w1fe____-._I_.I¥_G._L._.. 6. {¢} Ageof husband or wife if
BV errrrenreresssrersrnsoren YEBTE
7. Birth date of d d FER, 14th 1870
) (Mouth) (Day) (Year)
8, AGE: Years Monrhs Days If less than one day Due to v
70 “EX] 10 i
N hr. min '}\’ d’
N Due to
9, Birthplace ST, JOSEPH Ma N . 4
. (City, town, or county) (State or foreign cotmtry}
e o E ""‘2 ,EL(_A B,
10, Usnal oecupadon.......D.qw"I.c.rmmwmm_ﬂW" %?iﬁm withiy 3 mantha of death) R |
11, Industry or business DOUMESTIZ : “-U—A-j PHYSICIAN
. M findi
E 12. Name....... LT .... ,JQNI«B.&WM: g e s N, 5 S SR
A - " | Underline
2t 13. Birthplace. _QQLIH\;B.IA__) .5 - the caaee to
unty, tats ar foreign country) . .?-\_4)._._,\_.1______
E 14, Maiden WMDAUE /) Of autopey. :!g%::ﬁ l?af
tistically.

16.

18.

19,

(@ ASELAND CRLE
runn'rll

15. Birthplace . OOLITMBTIA .. mﬁﬂ.,

(City, town, or county) {State or forelgp country)

(a) Informant...... ,Alm.&".....ﬂ"m\TTGQ“ERV
(6) Address 2411 FELIX ST,

(3 Date tﬁ&wfm%g_lg_ﬁ
(Bnﬁnl.mmn.u {Month} (Duy) (Yeor)
() Place: burlal or aemﬁon__—hs_hj__.:né_‘gama%.eyyu—
a9 F; W

() Signature of funeral director
® AddreslwIﬁO.....»L@S
lfﬂ ®

(Data re:;ived -&-I reziatrar) { Roghatrar'a li.ﬂ-!lllﬂe) '

22. If death was due to external causes, fill in the following:
Icide {specify).

{s) Acddent, sulcide, or h
(& Date of occurrence.
{c} Where did injury occm'?

3
{(d} Did inj in or about home, o; ﬁ'r:'.'ﬂ): indu.nris.l p!aoe in Dub{fc“ptl.a).ct?
(Specify type of place)
While at work?-.— e (¢) Means of Injury.
23, Slgnamﬂ - (M.D, oro}hﬂ'ﬁ
Address 7 '/ 4 w, M Dale sgned ...

{Licensed Embalmer®s Statement on Heverss Side)

ST. JOSEYH




. . . . STATEMENT BY LICENSED EMBALMER -

. I hereby certify that the body whose name is reéorded on ‘the reverse gide of this certificate was embalmed by me, or by..

o

- : Registered. Apﬁrentice No

Slgned f\Q /g ew

" o - Llcensed Embalmer No Qdd /

working under my personal supervision.

: - POAddress./éd’Zm"i

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: al.lu.rc to comply wi
the above constitutes grounds for revocatmn of hcense ) . . -

If this body is not embnlmed, fact shou.ld be g0 stated above. -

.
-



